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The importance of sentinel lymph node (SLN) mapping in the prog-52 nostication of cancer was first described over a half century ago and has 53 since been incorporated into the routine management of various solid 54 tumor types [1] [2] [3] [4] . In gynecologic cancer, the SLN concept is most 55 accepted for vulvar carcinomas, as seen with the publication of Gyneco-56 logic Oncology Group (GOG) protocol 174 and the Groningen interna-57 tional study on sentinel nodes in vulvar cancer (GROINSS V-1) [5] [6] [7] .
58
Its use in cervical and uterine cancers is being increasingly investigated 59 [8] [9] [10] [11] [12] [13] [14] [15] [16] [17] [18] [19] [20] [21] [22] [23] [24] [25] . The accuracy of SLN mapping in uterine cancer remains to be de-60 termined and needs to be addressed in a prospective fashion. However, 61 efforts to continue to improve the detection of SLNs are important.
62
Since 1996, blue dye, with or without technetium, has been the pre-63 dominate dye used to identify SLNs [26] . More recently, SLN detection 64 rates of approximately 80% have been reported [27] [28] [29] [30] [31] . However, the left of the cervix, usually prior to initiating laparoscopic entry.
104
Isosulfan blue was concurrently injected in some cases using the same 105 method as described for ICG. Isosulfan blue was our preferred blue 106 dye at the time these cases were performed. The cervix was injected 107 after the patient was prepped and draped but prior to the insertion of 108 any uterine manipulator or the docking of the robot. Once the cervix 109 was injected, the robotic platform was docked as per surgeon prefer-110 ence. Our previously published SLN algorithm (Fig. 1) 
Results

127
Two hundred twenty-seven patients with endometrial or cervical can- (Table 1) . ICG dye alone was used in 87% of cases (n = 197), and
136
ICG and blue dye were used in 13% of cases (n = 30) ( Table 2) .
137
The overall detection rate of the SLN (uni-or bilateral) for this cohort Sentinel lymph node detection rates in the entire cohort (n = 227). Intraabdominal lymphatic mapping to direct selective pelvic and paraaortic lymph-tection of sentinel lymph nodes in patients with endometrial cancer undergoing importance of applying a sentinel lymph node mapping algorithm in endometrial
